J  oH  rss  or/  (jos.  /,  J 


A  RECORD  OF  EIGHTY 


MISCELLANEOUS 


Abdominal  Operations. 


SEVENTH  ANNUAL  ADDRESS  OF  THE  PRESIDENT,  DELIV¬ 
ERED  BEFORE  THE  WASHINGTON  OBSTETRICAL 
AND  GYNECOLOGICAL  SOCIETY, 

OCTOBER  4th,  1889. 


JOSEPH  TABER  JOHNSON,  A.M.,  M.D.,  Ph.D., 

Washington,  D.  C., 

Prof eaaor  of  Gynecology  in  the  Medical  Department,  Georgetown  University  ;  Gyneco¬ 
logist  to  Providence  Hospital ;  Fellow  and  Secretary  of  the  American  Gyneco¬ 
logical  Society  ;  Fellow  of  the  British  Gynecological  Society  ;  Fellow  of 
the  Southern  Surgical  and  Gynecological  Association;  President 
of  the  Medical  Society  of  the  District  of  Columbia  in  1887. 


[Reprinted  from  the  American  Journal  of  Obstetrics  and  Diseases 
of  Women  and  Children,  Vol.  XXIII.,  No.  2,  1890.] 


NEW  YORK  : 

t 


if  Of. 


WILLIAM  W  0  0  I)  &  0  0.,  PUBLISHERS, 
56  &  58  Lafayette  Place. 

1890. 


A  RECORD  OF 


Another  year  in  the  life  of  our  Society  lias  ended,  and  with 
it  ends  my  term  of  office.  Your  constitution  requires  that  the 
retiring  President  should,  at  the  last  meeting  of  the  year,  de¬ 
liver  an  annual  address.  The  present  retiring  President  would 
spare  you  this  infliction  if  he  could  find  any  clause  in  the  con¬ 
stitution  which  would  permit  him  to  do  so. 

It  is  with  sadness  that  I  draw  your  attention  to  the  fact  that 
our  ranks  have  been  thinned  during  the  year  by  the  death  of 
one  member  and  the  resignation  of  another,  while,  on  the  other 
hand,  two  new  active  members  have  been  received,  making 
our  number  the  same  as  when  we  began  the  year;  and  Hon¬ 
orary  Fellowship  has  been  applied  for  and  conferred  upon  a 
distinguished  author  and  teacher  across  the  ocean.  No  un¬ 
happy  incidents  have  marred  the  debates  of  our  Society,  and 
the  President  has  the  happiness  to  announce  that  he  can  turn 
over  the  organization  to  his  successor  in  at  least  as  good  condi¬ 
tion  as  he  received  it  from  his  honored  predecessor. 

The  publication  of  our  Transactions  in  the  American  Jour¬ 
nal  of  Obstetrics  reflects  credit  upon  our  Society  as  well  as 
upon  those  who  participated  in  its  debates,  and  also  upon  the 
energetic  and  very  competent  chairman  of  the  Publication 
Committee. 

It  has  been  customary,  in  the  annual  addresses  to  which  we 
have  heretofore  had  the  pleasure  and  profit  of  listening,  to 
discuss  some  topic  of  general  and  commanding  interest.  Few 
subjects  in  our  department  of  practice  and  surgery  remain  for 
discussion  which  have  not  already  been  thoroughly  written  up 

1  Being  the  Presidential  address  delivered  before  the  Washington  Obstet¬ 
rical  and  Gynecological  Society,  October  4th,  1889. 
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in  the  journals,  or  discussed  in  Society  papers  and  public 
addresses. 

Rather  than  burden  you,  then,  with  a  rehash  of  stale  opin¬ 
ions  or  a  sentimental  appeal  to  your  prejudices  upon  any  perti¬ 
nent,  prominent,  or  mooted  topic  in  obstetrics  or  gynecology, 
I  have  chosen  the  more  doubtful  and  unusual  course  of  making 
a  running  report,  with  brief  comments  upon  separate  cases  of 
interest  and  upon  groups  of  cases,  of  all  my  own  work  in  the 
department  known  as  abdominal  surgery. 

In  this  .innovation  presidents  of  the  British  Gynecological 
Society  and  of  that  in  Chicago  have  preceded  me,  while  others 
in  Philadelphia,  Pittsburg,  and  Chicago  are  quite  in  the  habit 
of  reporting  their  abdominal  surgery  by  the  year.  In  my  own 
work  a  number  of  the  cases  have  been  separately  reported  to 
this  and  other  medical  societies,  and  have  formed  the  basis  of 
separate  papers  ;  but  no  attempt  has  ever  been  made  to  cover 
in  one  paper  all  my  work  from  the  first  case  to  the  last,  with  a 
full  statement  of  percentages  of  success  and  failure  in  all  the 
groups  and  varieties  of  cases  operated  on,  and  no  analysis  has 
been  made  and  no  lessons  drawn. 

I  did  my  first  operation  for  the  removal  of  the  ovaries  on 
August  17th,  1881,  and  I  am  informed  that  the  patient  is  still 
alive  and  in  greatly  improved  health.  It  was  a  Battey  opera¬ 
tion,  and  done  for  a  very  bad  case  of  menstrual  epilepsy.  I 
had  no  other  case  for  three  years,  when  1  had  a  Tait  operation, 
but  was  able  to  remove  only  one  ovary  and  tube.  The  patient 
was  only  partially  cured,  but  has  since  had  change  of  life  and 
recovered,  showing  that  if  both  ovaries  could  have  been  re¬ 
moved  she  would  have  been  cured  completely.  My  third, 
fourth,  and  fifth  cases  died,  which  so  depressed  me  that  I 
nearly  gave  up  in  despair. 

I  then  went  to  Europe  to  see  Keith  and  Tait,  Bantock  and 
Thornton  operate,  and  from  them  learned  many  points  in  the 
technique  of  abdominal  operations,  and  have  since  taken 
many  opportunities  to  witness  the  methods  of  abdominal  sur¬ 
geons  in  various  cities  in  our  country. 

After  resuming  work  I  had  a  run  of  twenty-five  ovarian 
operations  without  a  death  ;  my  twenty-sixth  case  died.  There 
wore  no  more  fatal  cases  until  the  fifty-six,  when  tetanus  de¬ 
stroyed  a  patient  who  for  twelve  days  gave  every  evidence 
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of  doing  well.  The  next  ten  cases  recovered.  In  a  series, 
then,  of  the  last  fifty -three  ovarian  operations,  there  have  been 
only  two  deaths,  giving  a  mortality  of  less  than  four  per  cent. 

In  all  the  ovarian  operations,  from  the  first  to  the  last,  num¬ 
bering  exactly  fifty-nine,  there  have  been  five  deaths,  three  of 
them  being  the  third,  fourth,  and  fifth  in  the  table  forming 
a  part  of  this  paper,  the  other  two  being  the  twenty-sixth  and 
forty-third  in  the  last  fifty-three  ovarian  operations  performed. 

There  are  set  down  in  the  table  sixteen  other  abdominal  sec¬ 
tions,  making  seventy-six  in  all.  Eight  of  these  were  supra¬ 
vaginal  hysterectomies  for  the  removal  of  uterine  fibroids,  four 
of  which  died  and  four  recovered.  Three  were  exploratory 
incisions — all  recovered  ;  one  was  a  Cesarean  section,  one  was 
for  the  removal  of  a  seventy -four-pound  cyst  of  the  kidney, 
one  universal  cancer,  and  one  extra-uterine  pregnancy,  all  four 
of  them  proving  fatal. 

Of  the  thirteen  fatal  cases  out  of  the  seventy-six  abdominal 
sections,  riiost  of  them  ought  not  to  have  died  ;  at  least  most 
of  them  did  not  die  from  any  of  the  usual  causes,  such  as 
shock,  hemorrhage,  peritonitis,  or  sepsis.  Thus  the  first  one 
to  die  was  an  old  lady  aged  65,  who  seemed  to  have  made  up 
her  mind  before  the  operation  that  she  would  never  recover. 
She  made  her  will,  bid  her  friends  and  relations  good-by,  and 
let  go  her  hold  on  life.  She  told  me,  after  she  recovered 
from  the  anesthetic,  that  she  was  much  surprised  and  a  little 
disappointed  that  she  had  not  died  under  the  operation.  If  I 
had  known  her  state  of  mind  I  would  have  put  off  the  opera¬ 
tion,  as  I  have  found  that  a  strong  determination  and  expecta¬ 
tion  to  get  well  is  a  great  aid  to  the  surgeon.  In  her  low 
state  she  fell  an  easy  prey  to  erysipelas,  which  I  afterwards 
learned  existed  in  the  General  Hospital  where  she  had  taken 
a  room.  A  post-mortem  showed  no  peritonitis,  septicemia,  or 
hemorrhage. 

The  second  case  showed  some  evidences  of  poisoning  by  cor¬ 
rosive  sublimate.  This  was  in  February,  1885.  The  sponge 
water  was  impregnated  with  it,  and  a  solution  of  it  was  used 
to  wash  out  the  abdominal  cavity.  I  was  ignorant  of  its  dan¬ 
ger  then.  I  have  never  used  it  since  for  any  purpose  inside 
of  a  cavity.  1  am  convinced  now  that  many  cases  have  been 
injured  by  it.  Garrigues  has  recently  stated  that  he  knows  of 


6 


JOHNSON  :  A  RECORD  OF  ABDOMINAL  OPERATIONS. 


more  than  twenty  deaths  caused  by  its  use  in  irrigating  the 
uterine  cavity  after  labor.  Pure  hot  or  distilled  water,  with¬ 
out  any  chemical  compound  in  it,  is  just  as  good  and  is  free 
from  danger. 

A  partial  post-mortem  in  the  third  case  revealed  a  slight 
peritonitis.  She  took  cold,  however,  on  the  night  of  the  sev¬ 
enth  day,  when  everything  indicated  a  perfect  recovery,  had 
acute  suppression  of  the  urine,  and  was  in  a  comatose  and  col¬ 
lapsed  state  for  about  ten  hours  before  she  died.  I  could  never 
be  quite  reconciled  to  her  death.  It  ought  not  to  have  occurred. 
A  lot  of  ice  in  a  towel  was  put  under  the  back  of  her  neck, 
and  melted  and  ran  down  and  chilled  her  back. 

The  next  case  to  die  was  a  Cesarean  section  ;  and  I  have 
always  thought  if  a  Porro  operation  had  been  done  in  that 
case  she  would  have  recovered.  The  patient  had  been  three 
days  in  labor.  After  failing  with  the  forceps,  attempts  had 
been  made  to  turn  the  child,  but  its  head  never  got  further 
around  than  the  left  iliac  fossa.  Efforts  were  then  made  to 
push  it  back  over  the  os,  so  that  craniotomy  might  be  more 
easily  performed.  I  was  informed,  when  called  in,  that  she 
had  been  five  hours  under  the  influence  of  ether,  and  was 
subjected  to  three  operations,  viz.,  forceps,  version,  and  cra¬ 
niotomy. 

The  Cesarean  section  was  finally  done  under  the  most  dis¬ 
couraging  and  uncleanly  circumstances  imaginable.  The  house 
was  a  one-story  negro  cabin,  and  contained  only  two  rooms. 
The  bed  and  her  room  could  not  have  presented  a  worse  en¬ 
vironment  for  an  abdominal  operation.  Notwithstanding  all 
these  drawbacks,  the  patient  lived  for  ten  da;ys,  and  died  fin¬ 
ally  from  septic  peritonitis  caused  by  an  abscess  forming  in  a 
bruised  part  of  the  uterus  and  discharging  into  the  peritoneal 
cavity.  If  the  uterus  had  been  amputated  below  that  bruised 
spot,  I  believe  she  would  have  recovered. 

I  regret  to  say  that  the  Cesarean  section  has  not  yet  been 
successfully  performed  in  our  city,  and  that  we  are  thus  de¬ 
prived  of  one  of  the  most  potent  and  convincing  arguments 
when  we  endeavor  to  persuade  a  parturient  woman  to  submit 
herself  to  its  performance  for  the  sake  of  science  and  her  un¬ 
born  child. 

In  our  haste  to  do  away  with  craniotomy,  we  should  not  al- 
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low  the  pendulum  to  swing  too  far  the  other  way.  I  know  of 
two  eases  in  a  neighboring  city  where  all  the  preparations  had 
been  completed  for  a  Cesarean  section  ;  many  physicians  had 
been  invited  to  witness  the  operations  at  an  appointed  hour  ; 
but,  the  night  before,  nature  asserted  herself,  and,  unaided  by 
the  surgeon’s  knife,  these  two  women  gave  natural  birth  to 
their  children. 

Not  many  months  ago  I  was  requested  by  two  physicians  to 
perform  a  Cesarean  section  upon  a  woman  whom  they  had 
failed  to  deliver  with  the  forceps  after  several  attempts  had 
been  made.  While  I  was  preparing  my  instruments  and 
sponges  for  the  proposed  operation,  a  telephone  message  was 
received  from  the  nurse  stating  that  the  baby  had  been  born 
alive  in  the  absence  of  the  doctors,  and  that  the  mother  and 
child  were  both  doi n^r  well.  The  errors  in  diagnosis  are  not 
all  made  by  the  craniotomists. 

Cast-iron  rules  will  not  do  in  regard  to  the  Cesarean  section 
when  they  cannot  be  adopted  in  regard  to  other  surgical  pro¬ 
cedures  or  methods  of  treatment.  In  the  new-born  zeal  in 
regard  to  antiseptic  injections  in  all  cases  of  labor  and  the 
puerperal  state,  which  some  were  anxious  to  adopt,  much  harm 
has  now  been  proved  to  have  followed  their  too  frequent  use 
in  normal  a*  well  as  abnormal  cases;  and  papers  are  now  being 
written  by  our  best  men  upon  the  abuse  and  dangers  following 
their  ‘‘meddlesome”  and  too  indiscriminate  employment. 

So  I  think  it  will  be  in  regard  to  the  illogical  and  sentimen- 
tal  logic  which  has  been  recently  used  by  those  who  would 
forbid  the  performance  of  craniotomy  upon  the  living  child 
under  any  and  all  circumstances.  Even  Dr.  Harris,  who  has 
done  s  >  much  to  influence  the  profession  of  America  and  the 
world  in  favor  of  the  more  frequent  and  timely  resort  to  Ce¬ 
sarean  section,  told  me  last  spring  that  he  did  not  approve  the 
teachings  of  those  writers  who  would  do  away  entirely  with 
craniotomy. 

It  would  seem  to  me  to  be  a  great  blow  at  our  independence 
as  educated  and  scientific  professional  men  to  have  our  hands 
or  consciences  so  bound  by  rules  or  laws  as  to  prevent  us 
from  doing  that  which  our  experience  and  conscientious  judg¬ 
ment  indicated  to  us  was  for  the  best  interests  of  the  patients 
entrusted  to  our  care. 
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The  amputation  of  the  pregnant  uterus  would  probably  be 
followed  by  a  greater  average  good  to  humanity  than  the 
Cesarean  section,  inasmuch  as  in  cases  of  pelvic  deformity 
which  prevented  the  birth  of  a  living  child  future  pregnancies 
would  be  thereby  prevented,  and  the  woman  not  exposed  to 
repeated  operations  which  involve  great  danger  and  risk  to 
both  mother  and  child. 

I  hardly  think  that  the  time  is  yet  ripe  for  the  giving-up  of 
craniotomy,  but  I  think  we  should  do  all  we  can  to  educate 
the  people  as  well  as  the  profession  in  the  matter  of  early 
diagnosis  and  the  preparation  for  a  timely  and  properly  ar¬ 
ranged  Cesarean  section.  Craniotomy  will  then  be  resorted 
to  only  for  the  neglected  cases  and  those  mismanaged  by  mid- 
wives,  where  surgeons  are  called  in  too  late  and  under  too  un¬ 
favorable  surroundings  to  promise  success,  as  in  my  own  case. 

The  fourth  death  was  my  twenty-third  abdominal  section, 
which  was  done  for  the  removal  of  two  large  fibroid  tumors 
of  the  uterus.  A  supravaginal  hysterectomy  was  performed. 
I  suppose  this  patient  died  of  septic  peritonitis.  My  thirty- 
fourth  abdominal  section  was  for  the  same  purpose,  and  the 
result  was  the  same.  Case  41  was  also  a  supravaginal  hys¬ 
terectomy  for  a  very  large  fibroid  which  caused  constant  pain 
and  hemorrhage,  making  life  a  great  burden,  and  she  died. 
Case  68  was  also  a  fatal  supravaginal  hysterectomy,  which 
was  done  suddenly  to  relieve  intestinal  obstruction  which  had 
existed  for  more  than  a  week.  The  pelvis  was  apparently 
filled  by  this  uterine  fibroid,  and  the  operation  was  done  to 
save  life.  Though  much  relieved  by  the  removal  of  the 
tumor,  the  obstruction  was  not  overcome,  and  she  died  six 
days  later.  A  post  mortem  showed  cancerous  occlusion  of  the 
transverse  and  descending  colon,  and  a  perforation  and  dis¬ 
charge  of  feces  into  the  peritoneal  cavity.  This  case  is  put 
down  in  mv  table  as  a  death  after  supravaginal* hysterectomy, 
but  it  is  not  fairly  chargeable  to  this  operation;  as  she  did  not 
recover,  I  am  compelled  to  state  the  facts;  but  as  the  most 
natural  inference  is  a  little  unjust,  an  explanation  is  due.  In 
two  cases  which  I  feel  I  am  right  in  reporting  as  having  reco¬ 
vered  from  ovariotomy  and  as  having  been  discharged  as  cured 
of  ovarian  tumors,  I  have  since  heard  that  one  has  died  of  can¬ 
cer  and  the  other  from  malarial  dysentery.  I  think  it  well  to 
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state  this,  lest  some  one,  learning  of  their  death  later  on,  might 
misunderstand  the  table  presented. 

There  have  been  eight  supravaginal  hysterectomies  per¬ 
formed  on  account  of  uterine  fibroids;  of  this  number  four 
died  and  four  recovered.  If  this  were  the  average  mortality 
of  the  operation,  it  would  be  sufficient  to  condemn  it ;  but 
other  operators  have  succeeded  better,  and  I  feel  confident  that 
I  shall  do  better.  A  great  majority  of  these  tumors  fortunately 
do  not  require  operations,  but  the  gynecologist  will  occasion¬ 
ally  find  one  which  is  not  prevented  from  growing  and  causing 
symptoms  which  make  death  seem  preferable  to  the  life  these 
sufferers  are  compelled  to  live.  Ergot,  the  curette,  iodine, 
and  electricity  fail  sometimes,  and  an  operation  is  desired,  and 
we  must  so  improve  its  technique  as  to  relieve  it  of  its  dan¬ 
gers.  In  the  hands  of  half  a  dozen  operators  we  all  can  name, 
its  mortality  is  now  reduced  as  low  as  ten  per  cent,  and  with  a 
very  few  there  has  yet  been  mortality.  Electricity  as  used  by 
Apostoli,  and  as  recommended  by  Keith  and  practised  by  many 
others,  should  be  given  a  fair  trial  before  subjecting  a  patient 
to  the  dangers  and  mutilations  of  hysterectomy  ;  but  I  hesi¬ 
tate  to  believe  that  it  is  within  the  power  of  this  agent  to  cause 
the  disappearance  of  these  “  too  solid  ”  masses  of  flesh  which 
are  removed  by  the  surgeon.  Patients  are  benefited  for  a  time 
by  many  different  kinds  of  treatment,  principally  by  ergot,  the 
curette,  muriate  of  ammonia,  and  electricity  ;  but  1  have  seen 
all  the  symptoms  complained  of  disappear  just  as  completely 
for  a  while  by  rest  and  saline  purgatives.  In  a  certain  class 
of  cases  the  symptoms  all  return  again  to  torment  their  un¬ 
happy  victims,  the  treatment  has  to  be  gone  through  again 
and  again,  and  still  some  of  these  tumors  grow,  life  ceases 
to  possess  charms,  and  hysterectomy  must  be  done  to  save 
life. 

I  feel  in  regard  to  this  operation,  as  in  regard  to  crani¬ 
otomy  or  the  tapping  of  an  ovarian  cyst,  that  circumstances 
may  and  are  likely  to  be  present  which  will  make  their  choice 
the  lesser  evil  and  perhaps  the  greater  boon.  I  saw  Dr. 
Price  remove  a  soft,  rapidly  growing  ten-pound  fibroid  by 
supravaginal  hysterectomy  last  week,  and  he  remarked,  as  it 
lay  in  the  basin,  that  he  did  not  believe  electricit}’  could  have 
caused  its  absorption  and  disappearance,  connected  as  it  was 
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with  numerous  large  blood  vessels,  any  more  than  it  could 
cause  the  absorption  and  disappearance  of  the  heart.  Punc¬ 
turing  these  tumors  with  sharp  electrodes  has  been  followed 
by  a  greater  mortality  in  the  hands  of  some  men  than  hyste¬ 
rectomy  in  the  hands  of  others.  Dr.  Chadwick  has  reported 
two  deaths  from  its  use  in  his  own  practice,  and  we  all  know 
of  others — even  Apostoli  had  one  ;  while  Massey  has  in  truth 
been  compelled  to  acknowledge  at  least  one  of  the  cases  re¬ 
ported  as  cured  in  his  work,  as  an  electrical  failure.  T  know 
of  one  case,  referred  to  in  our  Medical  Society  as  a  glorious 
example  of  the  power  of  electricity  in  causing  the  disappear¬ 
ance  of  symptoms  and  the  partial  subsidence  of  her  tumor,  who 
is  now  as  bad  as  ever.  The  tumor  is  growing  more  rapidly,  and 
the  pain  and  hemorrhages  are  more  severe,  than  formerly,  so 
that  her  Washington  physician  came  to  me  three  months  ago  to 
know  if  I  would  operate  if  lie  would  bring  her  to  me.  The  first 
report  was  correct.  1  saw  the  case,  and  agreed  to  the  use  of  er- 
gotin  and  electricity,  and  she  was  wonderfully  benefited,  so  that 
she  went  home  much  improved  and  very  happy.  Put  it  did 
not  last.  As  we  say  with  the  use  of  some  medicines,  they  lose 
their  effect,  and  so  it  may  be  with  electricity;  and  1  fear  that 
our  expectations  in  regard  to  the  lasting  powers  of  this  very  fas¬ 
cinating  and  subtle  agent  are  doomed  to  bitter  disappoint¬ 
ment,  and  that  hysterectomy  will  be  the  only  hope  of  life  for 
some. 

In  this  connection  I  might  mention  that  I  have  had  six  vagi¬ 
nal  hysterectomies  for  uterine  cancer,  though  they  are  not 
stated  in  the  table  of  abdominal  operations;  in  reality  they 
are,  the  abdomen  being  entered  through  the  vagina  instead  of 
the  linea  alba.  Of  these  six  operations  three  died.  One  of 
these  three  has  since  died  from  a  return  of  the  disease,  and 
another,  I  think,  has  symptoms  that  are  unmistakable,  and  is 
doomed  to  an  early  death.  And  yet  I  cannot  avoid  the  belief, 
and  there  is  abundant  evidence  to  show,  that  this  operation  has 
a  place  which  cannot  be  filled  by  any  other  mode  of  treatment. 
The  galvano-cautery  and  Sims’  and  Baker’s  high  amputation 
wrill  be  more  frequently  called  into  use,  but  they  will  some¬ 
times  fail,  and  total  extirpation  may  present  the  only  hope.  It 
is  quite  possible  that  my  cases  were  badly  selected,  and  the  cri- 
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ticism  which  applies  with  force  to  each  case  may  he  that  they 
ha<l  progressed  too  far  at  the  time  of  the  operation. 

Where  there  is  absolutely  no  hope  without  an  operation, 
one  is  tempted  to  offer  any  chances  there  are  with  the  opera¬ 
tion.  The  great  difficulty  rests  in  the  diagnosis.  When  the 
operation  is  the  main  chance,  the  patient  and  her  friends  do 
not  realize  the  danger;  when  they  are  ready  and  anxious  for 
it,  the  time  is  past  when  all  the  infected  parts  can  he  removed, 
and  the  operation  is  sure  to  he  followed  by  a  return  of  the  dis¬ 
ease.  Case  37  was  one  of  universal  distribution  of  cancerous 
growths.  A  large  mass  of  something  was  removed  as  the  only 
way  to  arrest  bleeding,  which  had  been  started  up  bv  attempts 
to  complete  a  diagnosis.  With  the  mass  in  my  hand  after  the 
operation  was  over,  I  was  unable  to  say  what  1  had  removed. 
Fatal  hemorrhage  came  on  suddenly  after  an  attack  of  vomit¬ 
ing.  She  was  doing  fairly  well  until  the  latter  part  of  the 
second  day,  when  she  suddenly  grew  weak,  pale,  and  faint, 
and  in  half  an  hour  was  dead.  I  have  not  ventured  to  classify 
this  case.  It  was  not  an  ovariotomy,  and  it  was  more  than  an 
exploratory  incision.  The  twelfth  death  was  a  cyst  of  the 
kidney  weighing  seventy-four  pounds.  It  was  supposed  by 
many  that  this  case  was  an  ovarian  tumor.  I  refrained  from 
making  any  diagnosis.  It  was  evidently  a  cyst,  and  the 
woman  was  nearly  dead,  greatly  emaciated,  with  large  bed 
sores  on  her  back;  had  been  in  bed  many  weeks.  After  open¬ 
ing  the  abdomen  seventy  pints  of  fluid  were  withdrawn  from 
the  sac.  It  was  unusually  adherent,  and  until  I  found,  in 
the  process  of  enucleation,  that  the  uterus  and  ovaries  were 
healthy  and  had  no  relation  to  the  tumor,  I  was  uncertain  of 
the  exact  nature  of  the  growth.  Its  origin  was  traced  to  the 
left  kidney.  The  sac  weighed  four  pounds. 

Case  56  died  in  my  private  hospital  of  tetanus  fifteen  days 
after  the  removal  of  a  sarcomatous  ovary  the  size  of  a  child’s 
head.  This  is  the  only  death  which  has  occurred  in  the  hos¬ 
pital  since  its  establishment,  out  of  over  one  hundred  surgi¬ 
cal  operations,  twenty-one  of  which  were  abdominal  sections. 
Case  69  was  a  very  sad  case.  During  the  first  month  after 
marriage  Mrs.  S.  was  taken  suddenly  with  pain  in  the  left  iliac 
region,  after  a  fall  while  walking  about  her  grounds  in  the 
country.  She  gradually  grew  worse,  until  she  was  compelled 
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to  remain  in  bed  under  medical  treatment,  a  part  of  the  time 
under  the  care  of  two  good  physicians.  I  saw  her  with  them 
after  she  had  been  seven  weeks  in  bed.  Iler  pulse  was  about 
130  aud  temperature  103°.  In  the  morning  she  was  often  with¬ 
out  fever.  It  was  agreed  by  all  that  she  was  growing  worse.  A 
tumor  could  be  distinctly  made  out  on  the  left  side  of  the  ute¬ 
rus,  which  was  thought  to  contain  fluid  which,  from  her  symp¬ 
toms,  was  supposed  to  be  pus.  An  operation  had  been  pro¬ 
posed  as  the  only  means  left  to  save  her  life,  which  was  seriously 
threatened.  I  agreed  with  the  physicians  as  to  its  propriety,  and, 
after  explaining  the  situation  to  the  family,  an  hour  was  agreed 
upon  for  its  performance.  Upon  opening  the  abdomen  the 
tumor  was  found  to  be  closely  adherent  to  everything  it  touched, 
and  the  evidences  were  abundant  that  she  had  been  suffering 
from  a  pelvic  and  general  peritonitis  for  several  weeks.  In  sepa¬ 
rating  the  adhesions  from  the  under  portion  of  the  tumor,  its 
walls  gave  way  and  at  least  a  quart — some  thought  three  pints — 
of  large,  black  solid  blood  clots  escaped  from  the  inside  of  the 
tumor.  They  welled  up  out  of  the  wound  in  great  quantities. 
We  were  in  doubt  then,  and  I  am  now,  as  to  the  exact  nature  of 
the  tumor.  My  belief  is  that  it  was  a  ruptured  tubal  pregnancy, 
that  the  rupture  occurred  at  the  time  when  the  patient  fell, 
that  blood  was  poured  out  into  the  folds  of  the  broad  ligament, 
and  that  as  inflammation  went  on  additional  coverings  to  the 
tumor  occurred,  partly  aided  by  adhesions.  It  was  an  incom¬ 
plete  operation,  as  the  sac  wall  was  partly  made  up  of  adhe¬ 
rent  intestines  and  other  viscera  which  could  not  lie  removed. 
Everything  which  could  be  was  removed.  The  toilet  of  the 
peritoneum  was  carefully  made  after  much  washing-out  of  the 
abdominal  cavity,  a  drainage  tube  was  left  in,  and  the  wound 
closed  and  dressed  in  the  usual  way.  She  never  seemed  to 
rally  completely,  and  died  before  the  end  of  the  second  day 
after  the  operation.  The  size  aud  density  of  the  clots  com¬ 
posing  the  tumor  were  proof  that  they  could  not  have  been 
removed  by  any  tapping  operation  through  the  vagina.  It  is 
probable  that  this  belongs  to  that  sad  and  pathetic  list  of  cases 
which  are  classified  as  “  too  late.”  The  thirteenth  in  the  group 
of  deaths  out  of  the  list  of  seventy-four  miscellaneous  abdo¬ 
minal  sections  occurred  in  a  nymphomaniac  who  was  brought  to 
Providence  Hospital  from  a  four  years’  incarceration  in  a  luna- 
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tic  asylum  in  Staunton,  Va.  Battey’s  operation  was  done  to 
relieve  a  terrible,  beastly  nymphomania  which  only  showed 
itself  for  two  weeks  in  each  month.  She  never  would  be  con¬ 
trolled  after  the  operation  ;  was  constantly  changing  her  posi¬ 
tion  and  trying  to  get  out  of  bed.  She  had  a  large  abscess 
along  the  line  of  sutures  in  the  abdominal  wall,  which  ruptured 
into  the  peritoneal  cavity  on  the  seventh  day,  just  before  the 
removal  of  the  stitches,  and  she  died  within  two  days. 

An  interesting  group  of  seven  cases  of  the  removal  of  the 
uterine  appendages  on  account  of  rapidly  growing  and  bleed¬ 
ing  uterine  myomata,  is  worthy  of  a  moment’s  attention.  In 
all  of  these  cases  other  treatment  had  been  resorted  to,  includ¬ 
ing  electricity,  without  avail.  Several  of  the  patients  had  been 
a  number  of  times  at  the  point  of  death  from  the  loss  of  blood, 
and  I  am  happy  to  state  that  in  each  instance  there  has  been 
a  perfect  and  complete  cure. 

In  four  of  the  twenty-nine  cases  of  removal  of  the  ovaries 
and  tubes  reported  in  the  table,  only  one  ovary  and  tube 
were  taken  away.  In  each  of  these  women  the  trouble  re¬ 
turned  in  the  remaining  ovary.  In  one  the  change  of  life 
has  now  occurred,  and  she  is  cpiite  comfortable,  but  for  a 
number  of  years  she  was  a  martyr  to  her  sufferings  and  was 
a  constant  invalid.  Sbe  and  her  family  have  frequently 
blamed  me  for  not  completing  her  cure  at  the  time  of  the 
original  operation  by  removing  the  other  ovary.  In  another 
case  the  same  history  has  repeated  itself,  and  the  day  is  now 
set  for  a  second  operation  for  the  removal  of  the  ovary  which 
I  was  persuaded  not  to  remove.1  In  the  third  and  fourth  cases 

the  other  ovary”  will  have  to  come  out  before  the  patients 
are  well.  They  wt  re  quite  comfortable  for  a  year,  but  are  now 
worse  than  before  the  first  operation.  Much  has  been  said 
and  written  about  the  other  ovary”  in  those  cases  where 
one  only  was  sufficiently  diseased  to  demand  removal.  The 
history  of  these  four  cases  would  indicate  the  wisdom  of  the 
complete  removal  of  both  ovaries  and  tubes  when  the  abdo¬ 
men  was  opened  for  the  ablation  of  one.  Many  other  opera¬ 
tors  have  had  the  same  experience  and  are  gradually  adopting 
this  opinion. 

Only  one  out  of  the  eighty  cases  in  my  experience  in  abdo- 
1  It  has  since  been  successfully  removed,  and  she  is  now  quite  well. 
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minal  surgery  was  colored.  This  is  somewhat  remarkable,  as 
we  have  in  Washington  a  population  of  about  eighty  thousand 
colored  people. 

Of  the  twenty-nine  cases — twenty-five  really  of  the  removal 
of  both  ovaries  and  tubes — two  women  have  continued  to  men¬ 
struate  the  same  as  before  the  operation.  Battey  tells  me  that 
this  occurs  in  about  five  per  cent  of  his  cases  where  the  opera¬ 
tion  is  done  mainly  for  the  purpose  of  bringing  on  the  change 
of  life.  In  a  recent  conversation  he  said  that  in  about  five  per 
cent  of  post-mortem  examinations  a  third  or  supernumerary 
ovary  had  been  found,  which  would  seem  to  account  for  this 
heretofore  unexplained  and  embarrassing  peculiarity. 

In  the  two  cases  where  menstruation  continues  there  has 
been  little  benefit  following  the  operation.  They  were  both 
done  for  the  relief  of  menstrual  epilepsy,  and  in  both  cases  the 
convulsions  have  not  been  much  lessened.  It  is  quite  possible 
that  both  these  women  possess  a  third  ovary,  whose  removal 
might  complete  their  cure. 


Table  of  all  my  Abdominal  Operations. 
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18  Johnson:  a  record  of  abdominal  operations. 
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JS"ote. — The  last  six  cases  were  added  while  reading  the  proof  of  the  paper. 


